	ERMC-Rural Health Clinics
Progress Note
	Patient:_________________________________    DOB:____/_____/____   

	New Born            Date: ___/___/___    Age:___________
	1 Month               Date: ___/___/___    Age:___________

	       Ht: _______      Wt: _______      HC: _______

             _______  %        _______  %         _______  %

_______________________________________________
      Birth hx:

          Born to a  ____   y/o   G     P                 at __________wks  
          by ______________________________________
          Birth Wt:  ___lb   ___oz   Length______in  HC_______in

          Problems:

         Birth Hospital:__________________  OB:__________

________________________________________________
      Nutrition:
________________________________________________
        Development:

             □ Lifts head when prone        □ regards face            □ Responds to noise ________________________________________________
       Social hx:
________________________________________________
        Physical Exam:
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________________________________________________
  A/P:

  □ HBV 1 given in Hospital

  □ Ant Guidance: Cord and Skin Care, Second hand Smoking, Feeding,    

      Sleeping habits/SIDS   
  □ Nutrition
   Signature:_______________________________________________    
	        Ht: _______      Wt: _______      HC: _______

             _______  %        _______  %         _______  %

_______________________________________________

      Interval hx:
_______________________________________________

      Nutrition:
_______________________________________________

       Development:

            □ Lifts head when prone        □ regards face            □ Responds to noise _______________________________________________

   Social hx (if first visit or changes):
_______________________________________________

       Physical Exam:

     T:              P:              RR:           
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_______________________________________________

A/P:

□ G/D WNL

□ Ant Guidance: Second hand Smoking, Feeding   
□ Nutrition
      Signature:_______________________________________________    





























